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INTRODUCTION: 
As the advancement of science and technology continues. new 
measures frequently are being developed which have the capacity to 
enhance human life. This is especially evident in the field of 
medicine. Society has many technological marvels at its disposal. 
Some examples jnclude : 1) the use of sophisticated equipment for the 
prolongation of life. 2) the diagnosis and. in some cases, the 
correction of birth defects in ytero, 3) the detection and possible 
prevention of certain diseases through the use of genetic screening, 
and 4) the creation of human conceptii In the laboratory (Levine, 
1984). These examples represent only a few of the new capabilIties 
available for mankind~s use. It appears that the future holds even 
more promising and seemingly limitless ventures. Eventually, it may 
be possible to direct the destiny of future generations. 
Unfortunately, although the power of technology solves many 
problems in the field of medicine, it also creates new ones. 
Physicians must address a myriad of bioethical issues including: the 
definition of death, euthanasia, human experimentation, and behavior 
control, just to name a few. There are many conflicting interests 
pertaining to these issues. The needs of the patient, the patient~s 
family, and society must all be considered. Often, matters are 
compounded further by the fact that scarce or even conflicting 
information may be available for a particular case. Additionally, 
there may not be a comparable precedent to serve as an example for a 
particular case. 
2 
Ultimately, decisions concerning these bioethical dilemmas must 
be made. Since decisions affect the autonomy and human dignity of 
individuals, they should be made carefully. In order for persons to 
deal adequately with these issues, they must have guidance in 
decision-making processes, knowledge of the issues, and clarification 
of their own personal values. The actions and directions of leaders 
in these areas can help determine how society handles these bioethical 
problems. In the field of medicine, the patient looks to the 
physician for help in understanding and in resolving issues of a 
biomedical nature. Patients may rely upon physicians to share their 
expertise as well as assist them in analyzing the risks and benefits 
of available measures. Since physicians carry partial responsibility 
for the education of their patients, they should endeavor to provIde 
instruction so that their patients will be capable' of making logical, 
as well as, responsible biomedical and bioethical decisions. 
In order for physicians to assume properly the role of bioethical 
educators, they themselves must be educated In this discipline. 
Physicians should be made aware of current bloethical issues and 
prepare themselves to deal with future issues. They ought to be 
encouraged to examine their system of values along with the values of 
others. Self-examination of personal moral codes will help 
physicians develop an open mind and a healthy respect for the views of 
others. If physicians establish their own personal codes of ethics 
.-
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and corresponding logical manners of reasoning early in their career, 
then later decision-making will be enhanced. 
Often, it is assumed that a moral code of ethics and a system of 
reasoning are inherent in human nature. UnfortunatelYt this 
assumption is untrue. A moral/ethical foundation first must be 
establIshed. Then t the experiences of life can be added to this 
foundation and the Individual/s ethical system can be modified 
accordingly. Students who desire to become physIcians should begin 
fostering bioethical decisIon-makIng skills now. Therefore, it is 
important that bioethics courses be offered at both the undergraduate 
and professional level. 
As a result of taking an undergraduate bioethics course and 
having been accepted to medical school, the author became interested 
in trying to determine the current status of professional ethics 
courses taught in medical schools. Since the author/s instructor of 
the bioethics course has had vast experience in the field of bioethics 
Instruction, the author approached him about this topic. A proposal 
for an undergraduate reeearch honors fellowship regarding thIs topic 
was submitted and approved. Subsequently, a team of professor and 
the student created the project entitled: "Assessing the Goals and 
Methods of MedIcal EthIcs Courses Taught at Forty Midwestern Medical 
Schools." The purpose of this study was to determine what goals had 
been established and what methods were being employed in their 
bIoethics courses. The data obtained were analyzed to develop a 
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collective model which was inferred to be useful for the assessment of 
their courses (Hendrix, 1987). 
REVIEW OF RELATED LITERATURE: 
Traditionally, ethics instruction in medical schools has been 
approached casually through one of two views. In Catholic medical 
schools, ethics have been deeply rooted in theology while secular 
medical schools have covered so-called "medical etiquette" (Veatch, 
1977). In the early 1970/s, a movement began to incorporate medical 
ethics courses into the curricula in a structured and more serious 
manner (Veatch, 1977). 
Columbia University was one of the first medical schools to take 
this step. In 1970, they established an experimental program in 
bioethics and soon other schools followed their example (Veatch, 
1972). A survey taken in 1972 revealed that thirty-seven special 
elective medical ethics courses were being offered at medical schools 
throughout the country (Veatch, 1977). Seventeen of ninety-five 
schools which were surveyed offered a special lecture series on the 
subject. These schools also retained nineteen faculty members who 
devoted part of their time to the instruction of these courses. 
According to Veatch, two years later in 1974, a survey of 107 medical 
schools reported that there were forty-seven elective courses, 
fifty-six special lecture series, and thirty-one bioethics 
instructors. Veatch also reported that forty-two medical humanities 
depactments had been established in Amecican medical schools in 
conjunction with these coucses. 
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A 1974 Hastings Centec Sucvey of ovec 107 Amecican medical 
schools yielded data which indicates that 91% of the medical schools 
wece offecing medical ethics coucses. Howevec, only 6% of the medical 
schools cequiced an ethics coucse, while 44% offeced it as an 
elective. The cemaining schools Incocpocated medical ethics into 
othec coucses oc thcough special seminacs and electives 
(Commission •.•• 1976). 
The Commission on the Teaching of Bioethics published a cepoct in 
1976 concecning the instcuction of bioethics whIch contained a section 
cegacding the instcuction of bioethics in pcofessional school 
settings. The cepoct stated that the goals of bioethics instcuction 
wece the: 1) identification of mocal issues, 2) development of 
stcategies foc analyzing mocal pcoblems, and 3) ability to celate 
mocal pcinciples to specific cases. The Commission felt these 
pcinciples should be incocpocated along with the development of a 
physician/s undecstanding of the sick pecson as an individual. In the 
past, this development genecally occucced in an unstcuctuced mannec. 
Students wece expected to acquice an ethical code thcough the example 
of expeclenced physIcians within the medical school atmosphece. The 
Commission felt that a pcogcam in bioethics was necessacy to pcovide 
the student with an intellectual fcamewock within which he/she could 
undecstand the mocal dimensions of patient-physician celationships. 
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The Commission found that many creative and diverse approaches 
were taken In the instruction of bioethics. They felt the best 
programs consisted of courses which taught students how to identify, 
design, argue, and work toward resolution of bioethical issues. It 
was also recommended that courses be sufficient in length to allow 
students to develop an ordered line of reasoning as it applied to 
course activities. The Commission advised the establishment of a 
required introductory course as well as an advanced elective course. 
They also recommended that the course be administered by a traditional 
department such as medicine, pediatrics, or psychiatry (Commission ... , 
1976). 
It was suggested by the Commission that the use of an intensive 
seminar was the best teaching format. They felt that a seminar format 
allowed for the practice of moral reasoning and problem solving. 
Instructors could present actual cases and lead the student through 
the analysis pr.ocess. This method allows the student to take an 
active role and explore all conceivable options. Supplementary 
readings, audio-visual presentations, short lectures, special lecture 
series, and scheduled clinical ethical conferences were also 
recommended. The author noted that no empirical evidence was offered 
for the pedagogical inference. 
Also, guidelines were mentioned for the qualificatIons of the 
instructors. The Commission felt that the courses should be taught by 
individuals who held at, least, a Ph.D. or an M.D. degree. Joint 
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instruction by an ethicist and a physician familiar with ethics was 
considered the ideal approach. A qualified ethicist would be employed 
to teach the ethical theory and the history of the discipline. A 
physician would be engaged to teach the clinical portion since his 
experience in medicine would allow him/her to relate ethical 
principles to actual cases. 
Since public and private monies for these programs have been 
limited, it was recommended that certain programs be given priority 
for funding over others. Those receiving top priority were programs 
which sought to conduct and to publish bioethical research in addition 
to teaching bioethics courses. Second priority was given to programs 
which sought to develop teaching curricula which could serve as models 
for other schools. Third priority was given to programs which 
intended to develop cooperation between various disciplines such as 
medicine, law, theology, and philosophy. Last priority went to those 
who solely wished to present seminars and lecture series. 
In medical schools, bioethics became a much discussed topic in 
1981, when the National Board of Medical Examiners began including 
in-depth medical ethics questions on its examinations. The inclusion 
of medical ethics items on the National Board Examinations created 
much controversy about the relatIonshIp of the test items to 
instruction in medical ethics courses. Some felt this would have a 
positive effect on medical ethics instruction by increasing its 
visibility as well as encouraging more schools to adopt intensive 
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bioethics cou~ses. Othe~s fea~ed that the ethics items on the 
National Boa~d Examinations would have a det~imental effect on cou~se 
inst~uction by ~educing the cou~se concepts to memo~ization. Since 
the ~esea~che~s have found no known published data conce~ning the 
~elationship between medical ethics inst~uction and the inclusion of 
medical ethics questions on these examinations, the actual effects a~e 
unknown. 
A su~vey conce~ning the ~elevance and utility of cou~ses in 
medical ethics was conducted in 1982, by the Depa~tment of Su~vey 
Design and Analysis of the Ame~ican Medical Association on behalf of 
the Ethics Resou~ce Cente~, Inc., Washington, D.C. (Pelleg~ino, 1985). 
Physicians who had g~aduated between 1974 and 1978 f~om United States 
medical schools we~e selected fo~ inclusion in the study. The study 
intended to evaluate physicians pe~ceptions of the influence of 
medical ethics cou~ses and thei~ effectiveness conce~ning 
decision-making p~ocesses. 
The su~vey ~esults showed that 30.7% of the ~espondents had 
~eceived some t~aining in medical ethics (Pelleg~ino et al., 1985). 
They ~epo~ted that cou~ses we~e offe~ed at all levels as both 
~equi~ements and electives. They we~e taught by philosophe~s, 
ethicists, physicians, and theologians. The data indicated that the 
maJo~ity of the ~espondents felt that the t~aining was beneficial and 
successful in p~epa~ing them fo~ making bioethical decisions. The 
maJo~ity felt the bioethics cou~se had helped them identify value 
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conflicts (81.9%), increased their sensitivity to the needs of 
patients (78.7%), helped them better understand their own values 
(76.1%), or helped them deal more openly with patients and other 
professionals (73.3%). These surveys indicate that medical ethics 
courses have become a necessary and valued component of medical school 
curricula (Pellegrino et al., 1985). 
METHODS: 
The first task was the selection of the medical schools which 
were to be surveyed. Since the researchers were operating on a 
limited budget, the decision was made to survey medical schools in a 
region of the United States, the midwest. A total of fourteen states, 
which the researchers regarded as the midwestern region of the United 
States, was selected for inclusion in the study. Appendlx A contains 
a map which displays the area. The fourteen states selected contained 
a total of forty medical schools. These schools (see Appendix B) were 
identified from the publication Medical School Admissions Requirements 
1986-1987 United States and Canada. 36 edition. Schools of dentistry, 
optometry, osteopathy, and podiatry were excluded from the survey. 
Once the schools had been identified, a search for the bioethics 
courses taught at each institution was conducted. An attempt was made 
to identlfy the instructors of bioethics courses through examination 
of the catalogs of these schools. Then, the researchers contacted 
organizations associated with bioethical studies who maintain files on 
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bioethics instructors. Some of these organizations included The Petus 
Crowe Foundation, The Hastings Center, and The American Philosophical 
Association. Jonathan D. Moreno, the editor of the Association~s 
Philosophy and Medicine Newsletter provided the researchers with the 
names and addresses of the instructors teaching the bioethics courses 
at the institutions selected for the study. 
Following the identification of the mailing list for the study, 
the researchers started developing the survey instrument. One of the 
researchers has conducted and published the results of several 
educational surveys which have yielded data for decision-making by 
school corporations throughout the United States as well as the 
Indiana Department of Education. He served as the major source of 
information for the development of the survey (Hendrix, 1977). The 
latest study wlth which he was affiliated was conducted in conjunction 
with Drs. Margaret While and Thomas Mertens. The survey instrument in 
"Biosocial Goals and Human Genetics: An Impact Study of NSF Workshops" 
(While, et al .• 1987) served as the model for this researcher designed 
questionnaire. Other useful information concerning survey development 
was obtained from (Berdie, 1974), (Warwick, 1975), and (Abramson, 
1984). 
The survey items were constructed so as to allow the survey to be 
completed in an efficient manner. According to Abramson (1984). good 
questions should be developed so that: 1) they show face validlty, 
2) respondents can be expected to know the answer. and 3)· questions 
are clear. unambiguous. non-offensive. and fair. Attempts were made 
to adhere to these guidelines. Many of the questions were highly 
structured categorical and scaled response types which could be 
answered by checking or circling the appropriate response. Other 
questions were open-ended to elicit more varied responses. The face 
validity and the construct validity of the questionnaire were 
established by matching goals with survey items and by administering 
the survey instrument to Drs. Jon R. Hendrix and Thomas R. Mertens, 
authorities in the fields of bioethics and science education. 
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Since it has been shown by Warwick (1975) that the appearance of 
a survey affects response rate, the survey was constructed in a 
professional manner. It was written on an Apple lIe microcomputer 
with the Applewriter 2.0 word processing program. The master copy was 
printed on the starwriter printer with elite type. Around one hundred 
copies were then made with a standard copy machine. The survey was 
printed on both sides of each page so that only two pieces of paper 
were needed for the three and one-quarter page instrument. 
A cover letter explaining the purpose of the survey and the 
procedure for competing and returning it was created and printed on 
Ball State University stationery <see Appendix C). In order to make 
the letter appear personalized, each was individually addressed and 
hand-signed. Enclosed with each questionnaire was a self-addressed, 
stamped return envelope. This was intended to make the return of the 
survey as convenient as possIble for the recipient. The letter and 
the instrument also requested the return of course syllabl with each 
survey. Since many individuals prefer anonymity, a comment in the 
cover letter expressed the researchers intention of preserving the 
confidentiality of the subjects' responses. Questionnaires were 
organized solely by the date of their return. Respondents were 
offered a copy of the final report in exchange for their time. 
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All forty schools were mailed questionnaires on October 7, 1987. 
Each envelope contained a cover letter of explanation, a 
questionnaIre, and an addressed return envelope. On November 14, 
1987, follow-up letters were sent to those who had not responded. 
Each envelope contained a remInder letter (see AppendIx D), an 
additional questionnaire, and a return envelope. In order to lend 
authority and credibility to the survey, a brochure for the Human 
GenetIcs and Bloethics Education Laboratory, of which Dr. Hendrix is 
Co-Director, was included. 
Since the course syllabi were a needed part of the study, 
letters, requesting the course syllabi, were sent on November 14, 
1987, to those who had returned surveys which lacked syllabi. ThIs 
letter (see Appendix E) was developed to capture the attention of the 
recipient. It contained a cartoon eleph~nt reminding the instructors 
that the researchers needed their course syllabi. Brochures were also 
included in these follow-up letters. 
The first page and one-half of the survey (see Appendix F) was 
designed to elicit information regarding the respondent's state of 
--
-
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residence, gender, professional training, and experience. The latter 
part of page two and a small portion of page three focused on facts 
concerning the course curricula as well as the background of the 
students taking the course. The final portIon of the questionnaIre 
contained an extended free response questIon dealing with course 
content and methods of presentatIon of course material. 
Responses were analyzed in two ways. Highly structured 
categorical and scaled response items were analyzed in terms of the 
proportion method. Questions analyzed in this manner included items 
numbered 1, 2, 3b, 4, 6, 7, and 10. All percentages were rounded to 
the nearest whole number. Therefore, some rounding error was 
expected. The remaining items, open-ended types, were analyzed in 
terms of frequency of response. These items were more difficult to 
analyze because responses were varied. Items 5, 8, and 9 were 
difficult to analyze because they requested that all answers which 
applied should be reported. 
Item 11 was probably the most time-consuming questions to which 
subjects were asked to respond. It requested that subjects select 
three methods of teaching most commonly used when covering selected 
course material from a gIven list. Since responses were extremely 
varied, the analysis of this question required much extrapolation by 
the researchers. In order to combat this problem, information from 
the syllabi was combined with the responses from item 11 to provide an 
appropriate interpretation of the data. 
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RESULTS AND DISCUSSION: 
Responses we~e obtained f~om 70% (28) of the inst~ucto~s in the 
fo~ty schools su~veyed. Howeve~, only 30% (12) of the syllabi we~e 
~etu~ned. These ~esponses p~ovlded the data fo~ analysis and we~e 
used to infe~ the goals and methods of medical ethics inst~uction in 
the schools su~veyed. 
Responses we~e obtained f~om thi~teen of the fou~teen states 
su~veyed, the exception being Indiana. Since 70% (28) of the 
midweste~n medical schools we~e ~ep~esented in the ~esponses, sound 
demog~aphical info~mation can be infe~~ed. The demog~aphical data 
<see Table 1) ~evealed: 1) 82% (23) of the inst~ucto~s we~e male, 
2) 89% (25) of the ~espondents we~e cu~~ently teaching a bioethics 
cou~se, 3) 90% (25) of the ~espondents held an M.D., a Ph.D., o~ both 
deg~ees, and 4) 61% (17) had been teaching the cou~se fo~ at least 
six yea~s. 
The ~espondents who teach medical ethics cou~ses came f~om 
dive~se backg~ounds and held a va~iety of deg~ees. The g~eatest 
f~equency of had deg~ees in philosophy, ethics, and ~eligious studies 
<see Table 2). Inst~ucto~s we~e also associated with nume~ous 
depa~tments (see Table 3) such as psychiat~y and ~el1gion. 
Twenty-eight pe~cent listed eithe~ the depa~tment of medical 
humanities o~ of community/public health. A total of 18% (5) did not 
~espond to this item. 
-, 
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TABLE 1 
====================================================================== 
Demographic Data 
====================================================================== 
male instructors 82% 
currently teaching a 
bloethlcs course 89% 
hold MD. PhD. or both 90% 
teaching course for 
at least six years 61% 
====================================================================== 
TABLE 2 
====================================================================== 
Areas In whIch degrees are held 
====================================================================== 
category 
no response 
medIcal ethIcs 
phIlosophy/ethIcs 
psychiatry 
psychology/socIology 
religIous studIes 
chemIstry 
history of ideas 
music 
medicine 
education 
guidance counselIng 
zoology 
law 
nursIng 
population studies 
number of responses 
4 
2 
11 
2 
5 
11 
1 
1 
1 
2 
1 
1 
1 
2 
1 
1 
====================================================================== 
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TABLE 3 
====================================================================== 
Depa~tment with which the cou~se is associated 
====================================================================== 
catego~y 
no ~esponse 
own dept. 
medical humanities 
p~eclinical education 
psychiat~y 
behavio~al sciences 
community/publIc health 
phIlosophy 
medicine 
~eligion 
% 
18 
4 
14 
7 
4 
7 
7 
14 
7 
4 
====================================================================== 
Responses to Item 7 ~evealed that the two cou~se textbooks most 
f~equently listed we~e Principles of Biomedical Ethics and 
Intervention and Reflection. AppendIx G includes a list of the ten 
diffe~ent textbooks mentioned by the ~espondees. Thi~ty-nine pe~cent 
(11) of the ~espondees indIcated that they dId not utilize a textbook 
and 11% (3) dId not ~espond to this Item (see Table 4). 
Some ~espondees dId not answe~ eve~y Item on the Inst~ument. 
The~efo~e, data va~ies in ~esponse ~ate pe~ item, especially fo~ 
question numbe~ ten. It was ~epo~ted in Item 10 (see Table 5) that: 
1) 32% (9) of the classes met two to fou~ times pe~ week, 2) 21% (6) 
of the schools awa~ded two c~edit hou~s fo~ cou~se completIon, 3) 36% 
(10) of the schools offe~ed a cou~se one semeste~ in length, 4) 36% 
-.-
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(10) of the instructors indicated that over 100 students enrolled in 
the course per year, and 5) 61% (17) of the schools offered the 
course only once a year. The course seemed to be offered equally as a 
requirement and an electIve (see Table 6). It was found that 29% (8) 
offered it as an electIve, 29% (8) offered it as a requirement, and 
25% (7) offered it as both according to student needs. 
TABLE 4 
====================================================================== 
Textbook Use 
========~============================================================= 
textbook used 
textbook not used 
no response 
50% 
39% 
11% 
====================================================================== 
TABLE 5 
==============================================================-======= 
Course Data from Question 10 
====================================================================== 
class meets 2-4 hours per week 
two credit hours awarded 
course one semester In length 
100 students enrolled in class per year 
course offered once a year 
32% 
21% 
36% 
36% 
61% 
====================================================================== 
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TABLE 6 
====================================================================== 
Course Offered as an Elective vs. a Requirement 
====================================================================== 
course offered as elective 
course offered as requirement 
course offered as both 
29% 
29% 
25% 
====================================================================== 
The population of the bioethics classes consisted of both 
undergraduate and graduate students. Undergraduate students tended to 
be nursing and/or premedical majors. Graduates were generally medical 
students. The instructors indicated that most of the students 
enrolled in the bioethlcs courses had no previous background in 
bioethics; but most of the students had taken courses such as 
sociology and psychology. 
Item 8 requested information regarding the ethical theories 
taught in these bioethics courses. Although various schools of 
ethical theories were listed (see Table 7), Kantianism and 
Utilitarianism elicited the most responses. Responses to item 11 
indicated that a variety of teaching methods were employed. Those 
listed most frequently were class discussions. clinical case studies. 
and lecture. The few syllabi which were returned substantiated these 
results. 
It should be noted that several factors can affect the data 
obtained from a survey. According to Warwick (1975), sampling errors 
--
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can occu~ because of Inaccu~acles o~ dlsto~tlons p~ovlded by 
~espondents, samplIng va~labillty, o~ missing data. These facto~s 
occu~~ed in this study. It was assumed that ~espondents gave t~uthful 
Info~mation. In some cases, dlsto~tion may have been due to faulty 
memo~y of the lnst~ucto~s. Analysis of the open-ended ~esponse 
questions was difficult because ~espondents gave a va~iety of answe~s 
making classification catego~ies ha~d to establish. 
TABLE 7 
====================================================================== 
Ethical theo~les 
====================================================================== 
catego~y 
A~istotelian/vl~tue 
Existentialism 
Kantian 
Rawls 
Utilita~ianlsm 
Natu~al law 
Ross 
Deontological 
RIghts, Covenant 
JudeoCh~lstian 
P~inciples of autonomy, Beneficlence, 
and JustIce 
Case studles 
Reinhold Nlebu~h 
no ~esponse 
numbe~ of ~esponses 
6 
5 
10 
7 
11 
3 
2 
2 
1 
1 
1 
2 
1 
9 
====================================================================== 
A majo~ disadvantage of su~veying via questionnai~es Is the low 
~esponse ~ate. A 70% ~esponse ~ate fo~ su~vey data is highe~ than 
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average. However, both unIt and Item nonresponses dId occur in this 
survey. No information was collected from 30% of the unit samples. 
The researcher infers that three factors may have hindered response 
rate: 1) the instructors were not available to complete the survey, 
2) the wrong individuals received the surveys, or 3) the recipients 
filed the surveys in the trash can. Many respondents failed to 
provide answers to some questions. This may have been because 
respondents: lacked the information, failed to look up the 
information, found the question embarrassing, considered the question 
to be irrelevant, or considered the question to be inconsistent with 
other responses (Kalton, 1983). 
These factors may have been responsible for the high percentage 
associated with the category of no response. One particular problem 
occurred as a result of a false assumption made by the survey 
constructors that all professional school curricula were structured in 
the same manner. Thus, many were unable to respond to item 10. 
question. 
CONCLUSIONS: 
Although the data is subject to the limitations imposed by the 
low number of syllabi and incomplete response rate, certain 
conclusions can be drawn from this study. One hundred percent of the 
respondents reported the existence of a medical ethics course as part 
of the curriculum at their institutions. A survey, similar to ours, 
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was conducted in 1972 and 1974 by D~. Robe~t Veatch. Veatch (1972) 
~epo~ted that 85% of the ~espondents indicated that a medical ethics 
cou~se existed at thei~ institutions. Two yea~s late~, Veatch (1974) 
~epo~ted an inc~ease with 91% of the ~espondents indicating the 
existence of such a cou~se at thei~ institution. Compa~ison of the 
data yielded from these th~ee su~veys <see Table 8) indicates that 
the~e is a t~end towa~d the establishment of medical ethics cou~ses as 
pa~t of the medical school cu~~iculum. 
The data indicated that the majo~ity <90%) of the instructo~s 
have some g~aduate level education and that the <60%) have been 
inst~ucting an ethics cou~se fo~ at least six yea~s. The instructo~s 
hold deg~ees in many dive~se a~eas including music and histo~y, and, 
the~efo~e a~e also associated with nume~ous departments. In some 
cases, new depa~tments have been c~eated to administe~ the medical 
ethics cou~se. Thus, it can be inferred that these inst~ucto~s are 
unique individuals who have a st~ong inte~est in the subject matte~ 
traditionally included in medical ethics cou~ses. Additionally, it 
may be inferred that there a~e no set guidelines fo~ the qualification 
of the individuals who inst~uct bioethics o~ fo~ the designation of a 
pa~ticu)a~ depa~tment fo~ the administ~ation of the cou~ses. 
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TABLE 8 
====================================================================== 
Comparison of selected data from three surveys 
====================================================================== 
Veatch Veatch our survey 
1972 1974 1987-88 
medical ethics 
courses taught 85% 91% 100% 
required ethics 
courses 4% 6% 29% 
elective ethics 
courses 39% 44% 29% 
offered as both 0% 0% 25% 
====================================================================== 
Approximately 50% (14) of the instructors use textbooks in their 
courses. Ten textbooks were listed as primary resources for the 
medical ethics course. However, many indicated in item 11 that case 
studies, discussions during medical grand rounds, and journal readings 
were used instead of or in addition to a course textbook. 
Since 61% (17) reported that the course was offered only once per 
year, it appears that medical ethics courses are offered infrequently. 
Since 29% (8) reported that the course was offered as an elective and 
29% (8) reported that it was offered as a requirement, and 25% (7) 
offered both, it appears that these courses are offered equally as 
requirements and electives according to student needs. Veatch 
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~epo~ted that 4% of the schools ~equi~ed an ethics course in 1972. 
Two yea~s late~,in 1974 , 6% ~epo~ted a ~equi~ed ethics cou~se. 
Compa~ison of these data with those of Veatch (see Table 8) ~eveals 
that the~e is an inc~ease in the numbe~ of schools who ~equi~e ethics 
as pa~t of the cu~~iculum. These data indicate that, although the 
medical cu~~iculum is ove~c~owded, the impo~tance of ethics cou~ses is 
being ~ecognized; and, thus, mo~e cou~ses a~e being included in the 
cu~~iculum. 
The students enrolled in the courses a~e f~om va~ied backg~ounds. 
Both g~aduate and underg~aduate students a~e ~ep~esented. This shows 
that medical ethics cou~ses a~e gaining prio~ity and that students a~e 
being encou~aged to begin lea~ning the fundamentals of bioethical 
~easoning at an ea~ly stage in thel~ ca~ee~s. 
Ethical theo~ies a~e not being taught as extensively as in the 
past. P~esently, mo~e emphasis is placed on the application of 
p~inciples ~athe~ than on theo~y. The popular teaching methods of 
clinical case stUdies and class discussions suppo~t this inference. 
Medical issues today a~e diffe~ent than those of the past because 
of the continual onslaught of newly developed technology. The 
application of this new technology may c~eate even more complicated 
bioethical dilemmas in the futu~e. Some physicians have to make tough 
decisions conce~ning such issues as the ~emoval of life-suppo~t 
systems and the selective t~eatment of seve~ely defo~med neonates. 
These decisions may c~eate conflict among such concepts as the duties, 
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obllgatlons, and morals of each physician. Since these declsions may 
affect the personal autonomy and human dignity of individuals, they 
are important ones. Courses in medlcal ethics can asslst the 
physician in clarifying these issues as well as his/her own personal 
values. 
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APPENDIX B 
FORTY MIDWESTERN MEDICAL SCHOOLS 
-FORTY MIDWESTERN MEDICAL SCHOOLS 
Alabama 
University of Alabama. School of Medicine 
University of South Alabama. College of Medicine 
Arkansas 
University of Arkansas, College of Medicine 
Illinois 
University of Chicago. Pritzker School of Medicine 
University of Health Sciences. Chicago Medical School 
University of Illinois. College of Medicine 
Loyola University of Chicago. Strltch School of Medicine 
Northwestern University. School of Medicine 
Rush Medical College, Rush University 
Southern Illinois University. School of Medicine 
Indiana 
Indiana University, School of Medicine 
Iowa 
University of Iowa, School of Medicine 
Kentucky 
University of Kentucky, College of Medicine 
University of Louisville. School of Medicine 
Louisiana 
Louisiana State University. School of Medicine-New Orleans 
Louisiana State University, School of Medicine-Shreveport 
Tulane University, School of Medicine 
Michigan 
Michigan State University, College of Human Medicine 
University of Michigan. School of Medicine 
Wayne State University. School of Medicine 
Minnesota 
Mayo School of Medicine 
University of Minnesota-Duluth School of Medicine 
University if Minnesota-Minneapolis School of Medicine 
Mississippi 
University of Mississippi. School of Medicine 
Missouri 
Ohio 
UnIversIty of Missouri-Columbia School of Medicine 
University of Missouri-Kansas City School of Medicine 
Saint Louis University, School of Medicine 
Washington University, School of Medicine 
Case Western Reserve University, School of Medicine 
University of Cinncinnatl, College of Medicine 
Medical College of Ohio-Toledo 
Northeastern Ohio University, College of Medicine 
Ohio State University. College of Medicine 
WrIght State UnIversIty. School of MedIcine 
Tennessee 
East Tennessee State University, Quillen-DIshner College of 
Medicine 
Meharry Medical College, School of MedicIne 
University of Tennessee Center for the Health Sciences. School of 
Medicine 
Vanderbitl UnIversity, School of Medicine 
WIsconsin 
Medical College of Wisconsin 
UnIversity of Wisconsin, School of Medicine 
APPENDIX C 
COVER LETTER 
--
BALL STATE UNIVERSITY MUNCIE, INDIANA 
COLLEGE OF SCIENCES & HUMANITIES 
Department of Biology 
Dear Dr. 
October 7, 1987 
47306 
I am a premedical honors student working on a research project 
with Dr. Jon R. Hendrix in the Department of Biology at Ball State 
University. The project's major purpose is to survey forty midwestern 
medical schools in order to determine what goals have been established 
and what methods are being employed in their bioethics courses. The 
data obtained will be analyzed and a manuscript prepared for 
publication so that individuals can have a collective model useful for 
evaluation of their courses. 
In order for this project to succeed, your input is needed! 
Please complete and return the enclosed survey. A stamped, 
self-addressed envelope has been provided for this purpose. Each 
survey will be coded in order to insure preservation of anonymity. 
Following the completion of the project, survey identification, which 
will be known only to Dr. Hendrix and myself, will be destroyed. All 
data will be reported in group format. 
I would appreciate any comments you have to offer concerning this 
survey. In order to express my gratitude, I wish to exchange a copy of 
the final report for your time. If you would like a copy, please list 
your address in the appropriate section on the survey. Thank you for 
your cooperation. I look forward to hearing from you. 
Sincerely, 
Jane Shanks 
Ball State University Is an equal opportunity employer 
APPENDIX D 
FOLLOW-UP LETTER TO NONRESPONDENTS 
BALL STATE UNIVERSITY MUNCIE, INDIANA 47306 
COLLEGE OF SCIENCES.' HUMANITIES 
Department of Biology 
Dear Colleague: 
November 14, 1987 
A few weeks ago you receIved a eurvey entitled -Goals and Methods 
of Medical Ethics Courses. - Many of your esteemed colleagues at other 
un I vers I tl es have comp I eted and returned th 1 s survey. 'lie va I ue your 
opinion and desire to have your Input along with theirs. In the event 
that you have misplaced your original copy of the eurvey, we have 
enclosed an additional one. Thank you again for your time and 
consideration. 
kv 
Sincerely, 
9rk,u, ,J/,t.{}fko-
Jane Shanks 
(- , ' /t. (~'1 t.-#-L~/ ~ .J /1 Jon R. Hendrix ~ 'acuIty Sponsor 
Ball SI.Ie University Is lin ~Qual opportunity employe' 
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APPENDIX F 
QUESTIONNAIRE 
Goals and Methode of Medical Ethics Survey 
Your Input is needed for the development of a model syllabus for bloethlcs instruction. 
Please complete thIs survey and return it along with a copy of your course syllabus to: 
Jane Shanks. Department of Biology, Ball State University. MuncIe, IN 47306. A 
stamped, addressed envelope has been enclosed for your convenience. 
Answer by markIng the approprIate box or blank. 
1. In what state do you live? 
At __ , AIC . __ • IA _. It __ I IN __ I ICY __ I LA _. MI _, 
MN __ , MO . __ • MS __ I OH __ I TN __ , WI _ 
2. Are you: male _. female __ ? 
3. Are you currently teaching a bloethlcs or medIcal ethics course? Yes __ 
No _. If yes. (a) at what Institution? 
(b) In what department? ________________ _ 
4. What degree(s) do you hold? Check all that apply and please list any additional 
ones. 
B.A.lB.S. __ I M.A.IM.S. _, Ph.D. _. M.D. __ 
Other _________________________________ __ 
5. What fleld(s) of study do you hold degreeCs) In? Check all that apply and please 
list any additional ones. 
medical ethIcs __ 
phi losophy/ethics __ 
psychiatry __ 
psychology/socIology __ 
rei igious studies __ other: ___________________________ ___ 
6. How long have you been teaching a course In bloethlcs/medlcal ethIcs? 
fewer than two years _ 
two to four years __ 
four to sIx years _ 
more than six years _ 
7. Do you use a commercially published textbook in the bloethical medical ethIcs 
course that you teach? yes __ I no _ If yes, please lists 
title: ____________________________________________________ ___ 
publlsher: ____________________________________________________ ___ 
copyrIght year: _____ __ edi t Ion : ______ _ length of tIme used: ______ __ 
it. 
If 
(e) Approximately how many times per year Is your course offered? 
three _ one _ 
two _ more than three __ 
<f) Is your course a(an) elective? __ , requirement? __ 
Listed to the right are methods often lle.thod&l 
employed in the instruction of bioethics. a. textbook topic 
For each of the Issues listed below which b. lecture topic 
you Include in your course please indicate c. class discussion 
the IHBII most frequently utilized methods d. clinical case study 
by placing the letter of the method in e. audio-visual resources 
taok order where one reeresents the f. active role plays 
highest erioritx. g. presentation by outside 
speakers 
I. Termination vs. Treatment 
a. abortion and infanticide 1) 2) 3)_ 
b. the problem of birth defects 1) 2) 3) 
c. euthanasia 1) 2) 3) __ 
II. Rights to Info~ation 
a. paterna II em 1) 2) 3) __ 
b. truth telling 1) 2) 3) __ 
c. confidentiality 1) 2) 3) __ 
d. medical experimentation 1) 2) __ 3) 
e. Informed consent 1) 2)_ 3)_ 
III. Control and Intervention 
a. behavior control 1)_ 2)_ 3)_ 
b. reproductive control 1> 2)_ 3) __ 
c. eugenics 1> 2) __ 3) __ 
d. genetic screening 1> 2) 3) __ 
e. use of biotechnology 1) 2)_ 3)_ 
IV. Resources 
a. allocation 1> 2)_ 3)_ 
b. canpetition 1> 2)_ 3) 
c. claims to health care 1) 2)_ 3) 
you employ any methods other than those listed above. please list: 
Ccmnents: 
Please Indicate if you would like a copy of the flnal report. yes __ ; no __ 
APPENDIX G 
TEXTBOOK BIBLIOGRAPHY 
--
Beauchamp, Tom L. and James F. Childress. 1983. Principles of 
Biomedical Ethics. 2nd ed. Oxford Universlty Press. New 
York, New York. 314 pp. 
and Lawrence B. McCullough. 1984. Medical Ethics: The Moral 
Responsibilities of Physicians. Prentice Hall, Inc. 
Engelwood Cliffs, New Jersey. 172 pp. 
Engelhardt, H. Tristam. The Foundations of bioethics. Oxford 
University Press. New York, New York. 398 pp. 
Goldfarb, Theodore D. 1983. Taking Sides: clashing yiews on 
controversial environmental issues. Duskin Publishing Group. 
Guilford, Connecticut. 
Gorovitz, Samuel. 1982. Doctors~ dilemmas: moral conflict and 
medical care. Macmillan. New York, New York. 225 pp. 
Jonsen, Albert, et al. 1986. Clinical Ethics. 2nd ed. Macmillan 
Publishing Co., Inc. New York, New York. 
Mappes, Thomas A. and Jane Zembaty. 1981. BiomedIcal Ethics. 
McGraw-Hill. New York, New York. 587 pp. 
Munson, Ronald. 1983. Interyention and Reflection. 2nd ed. 
Wadsworth Publishing Co. Belmont, California. 
Shannon, Thomas A. 1987. An Introduction to Bioethics. 2nd ed. 
Paulist Press. New York, New York. 
Van Nostram, Reinhold. 1980. Ethical Options In Medicine. 
